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T Registratlon Sectlon

Division of Corporations

TONUS SERVICES LLC
SUBIECT:

0845 ﬁM‘ q J‘8U19.§9,81"?§?8‘9 FROM:5612934213

s

Namne ot Limited Liability Company

The mnelosed Articles of Amendment and fee(s) are submined tor filing,

Please returmn ail correspondence cuncerning this matier to the following:!

STEPHANIE CASTRO

Nanme uf Person
ACCOUNT BOOKKEBPING CORP

Fiem/Compeny
3301 CONROY RD, STE 140

Address
ORLANDO, FL, 32832

City/State und Zip Code
CONTROL@ABKCORP.COM

C-mai] agdress: (o be used tor fulure annual report noktficetion}

For further information concerning this matter, please call:

4007 $O8-1757

at )

STEPHANIE CASTRO

Name of Petson Aren Code

Enclosed is a check for the following amount:

3 §55.00 Filing Fee &
Cextified Copy
(mddilinal copy is tuclosed)

B $25.00 Filing Fee £ $30.00 Filing Fec &

Certilicate of Statuy

Davtime Telephone Number

{1 $60.00 Filing Fee,

Certificate of Status &
Certified Copy

{additional copy i3 encloged)

MAILING ADDRESS:
Registration Section
Mivision of Camorations
P.O. Box 6327
Tallahussee, FL 22344 77

STREET/ICOURIER ADDRESS!
Registration Section

Division of Carporations

Clifton Building -
2661 Executive Conier Clrele
Tallahassee, FL 32301

H49000250939 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TONUS SERVICES LLC

07/02/2018 and assigI"ICd.

The Anicles of Organization for this Limited Liability Cownpany were {iled on

Florida document number L18600160967

This smendment is submitted to amend the following:

A. If amending name, enter the new name of the limjted Jiability company here:

The new nnie must be distinguishable and conlain the words “Limited Liabitily Company,” the designaticn "LLC" ur the ubbreviation "L L.C."

697 W Kennedy Blvd, STE 254

Futer new principal offices address, if spplcable:

(Principal office address MUST BE A STREET ADDRESS) 0o Fl 32810

997 W Kennedy Blvd, STE 25 43
Orlando, FL., 32810

Enter new msiling address, if applicable:
(Mailing gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
epistered apent and/or the new registered ofljce nddress heyg:

Nume of New Registered Apent:

997 W Kennedy Blvd, STE 25 #3

Enter Flarida street cddress

New Repistered Orfice Address: -

Crlando Florida 32819
Ciry Zip Code

New Replstered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment ay registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, i this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
compeay has been notified in writing of this change.

I Clianging Registercd Agent, Stepaturs of New Registered Agent o
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If amending Authorized Person(s) nuthorized to mansge, enter the tite, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Nume Addresy Type of Action

MGR TONUS, ALEXANDRE 097 W Kemnedy Blvd, STE 25 72 5 Add
!

Orlando, FL, 32310
rianco J Remove

B Chenge

O Add

0 Remove

{3 Change

] ‘ O Add

O Remove

{0 Change

O Add

O Remove

[ Change

0 Add

O3 Remove

0O Cherge

[0 Add

O Remove

1 Change

Pape 2 0f 3
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i D. If amendig sny other information, enter change(s) here: (A:rach‘addmonai sheels, if necessary.)

(optinoal}
te than 90-Cays afkr filing.) Pursuant to 603.0207 (1X0)
this date will not be listed a5 the

E. Effective date, If other than the date of filingz __. .
(§f um offootive date i3 ised, the date mmust be spocific and cannot ba priox 1o date of filing or mo
Note: 1f fae date inserted'in this block does not meet the applicable statutory filing requirements,

document's eifective date on the Department of State's recozds.

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of;

(b) The 90th day after the record is filed.

Dated __ .August 20 . . 31_119 :
g R Slgratuze of 6‘_ﬁzmw&horﬁcd reprEsERtlfve of 3 TDembdr
ALEXANDRE S :
' "Pyped.ur Frinted aame of ugnee .
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